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NCREASES in the size and proportion of the U.S. elderly and foreign-born populations have focused the attention of social scientists and public policy makers on growth in the number of elderly immigrants receiving public assistance (Bean, Van Hook, & Glick 1997; Smith & Edmon-' ston, 1997) . At the same time, legislative efforts directed at welfare reform have led to the restriction of the amount and kinds of public assistance available to noncitizens, including Supplemental Security Income (SSI), the primary public-assistance program providing cash benefits to poor elderly, disabled, and blind individuals. As Suro (1998) notes, one motivation for passing such legislation has often appeared to be the concern that welfare might act as a "magnet" for potential immigrants. If this were the case, one would expect the growth in the rate of SSI usage among noncitizens to have been concentrated disproportionately among recently arrived elderly immigrants. However, research has not been available to demonstrate whether this has indeed been the case or whether such growth has been concentrated among earlier arriving immigrants who have "aged in place" and thus become eligible for benefits. The purpose of the present article is to report estimates of the magnitude of these components of growth.
Immigrant welfare usage increased during the 1980s both absolutely and relatively compared with that of U.S. citizens, primarily because of increases in SSI usage (Bean, Van Hook, & Glick, 1997) . Over the past 10-15 years, researchers have observed a substantial growth in the total SSI caseload; this growth is largely due to increases in the number of immigrants who receive benefits (Rector, 1996; Specht, 1995; U.S. General Accounting Office, 1995) . The Social Security Administration (SSA) reports that the number of noncitizens who receive SSI benefits has increased substantially since 1982 (Ponce, 1996) . These SSA reports indicate that the total number of noncitizen recipients increased more than sixfold between 1982 and 1995, from 128,000 to 785,000; among the elderly noncitizens alone, the caseload is reported to have increased from 98,000 to 536,000. Furthermore, the growth among noncitizens appears to have been faster than that observed for the entire SSI recipient population. SSA records show a fourfold increase in the proportion of the caseload attributable to noncitizens since the early 1980s, from about 3.3% to 12.2%. This pattern of increases is most dramatic among elderly recipients, among whom the percentage of noncitizens increased from 5% in 1982 to 26% in 1995. However, the increase among noncitizen caseloads in SSA records is exaggerated, because until 1996 citizenship status in SSA records reflected citizenship status at the time of application for SSI benefits. SSA did not begin to update records for recipients who had naturalized until 1996, when citizenship status became important due to the changes in policy brought about by welfare reform. The Congressional Budget Office (1996) estimates that 15% of current "noncitizen" recipients have actually been naturalized. Nonetheless, even when adjustments are made for this error, the increase in the SSI caseload among noncitizens remains substantial.
In light of such substantial increases, it is both important and timely to examine the components of change in the increase observed in the noncitizen SSI caseload. In particular, it is important to distinguish between new arrivals and earlier arrivals on the one hand and separate increased rates of usage from increased numbers eligible for usage on the other hand. If newly arrived immigrants have increased their rates of SSI usage more so than is the case among earlier-arriving immigrants (particularly when rates of usage among those eligible for SSI are compared), then this would imply that the former group, which is not likely to have ever worked in the United States, has been taking the most increased advantage of SSI availability as the magnet hypothesis implies. For example, some journalists have reported that in China, recently published manuals for prospective immigrants provide information about how to obtain U.S. welfare benefits (Rector, 1996) . These types of activities, while legal, have been interpreted by some critics as contrary to the spirit underlying U.S. immigration policy, which stresses self-reliance and hard work. If such kinds of activities were to occur to a great degree, then the SSI caseload among noncitizens could potentially increase substantially in the future as greater numbers of elderly immigrants enter the country, perhaps in order to obtain benefits.
However, if this is not the case, but rather earlier-arriving immigrants who could have worked in the United States show higher rates of usage, then this would imply that immigrant "aging in place" accounts for increased usage more than new immigration does. In other words, if the increase in the noncitizen SSI caseload is not primarily the result of increases in rates of SSI receipt among elderly noncitizens, but are rather the result of substantial increases among persons living in the country for quite some time who had aged into categories that allowed them to qualify for SSI (age 65+), much of the rise in the caseload would be the result of aging processes, not the result of changes in the behaviors of new immigrants. If such a phenomenon were occurring, then the increase in the caseload might only be temporary until the age composition of the noncitizen population stabilized. Even if the increase in the caseload continued indefinitely, the "problem" of an increasing caseload would still be best viewed as a consequence of immigrant aging rather than as a consequence of welfare attracting elderly immigrants.
In this article, we examine the rise in the number of elderly noncitizens receiving SSI as observed during the 1980s and 1990s. Specifically, we bring together a variety of data sources to discern whether the growth results from increases in the rates of receipt by newly arrived elderly immigrants, from increases in rates of receipt by "settled" immigrants who have been in the country many years and have aged into categories allowing them to obtain SSI benefits if eligible (if they are poor or disabled), or from increases in the number of immigrants in each of these groups. Furthermore, to the extent that we find that the growth in the SSI caseload is a result of increases in rates of receipt, we assess whether such increases in rates can be attributed to increases in rates of receipt among those eligible versus increases in the proportion of persons eligible (for discussions of this approach, see Moffitt, 1992 , for the case of income-tested programs in general, and McGarry, 1996, for SSI in particular). In this way, we further examine whether changes in recipiency have arisen from changes in the recipiency behavior of recently arrived immigrants versus changes in the behavior of earlier arrivals who have aged in place.
METHODS
We base our estimates of the size and composition of the SSI and non-SSI elderly populations on a variety of survey and administrative data sources. As noted earlier, SSA records of the relative numbers of U.S.-born, noncitizen, and naturalized citizen recipients are of poor quality prior to 1996 and nonexistent prior to 1981. The top panel in Table 1 shows SSA estimates for 1979, 1989, and 1996. All three survey data sources (1980 & 1990 PUMS, 1997 ask questions about the receipt of public-assistance income during the previous calendar year (1979, 1989, or 1996) , and the CPS asks questions about SSI receipt specifically. Unfortunately, the 1980 and 1990 PUMS measure of public-assistance receipt lumps together payments from three different income transfer programs: Aid to Families with Dependent Children (AFDC), SSI, and General Assistance. Following Treas (1997) and Van Hook, Bean, and Glick (1996) , we classify certain census recipients as SSI recipients by matching the characteristics of the recipient with the eligibility criteria of SSI. Unlike AFDC, SSI constitutes the primary income-transfer program for elderly adults as well as the disabled population (Levitan, 1985; U.S. House of Representatives, 1994) . We therefore classify all elderly census recipients as SSI recipients, a procedure that appears adequate to identify elderly SSI recipients in the PUMS (Van Hook et al., 1996) . As shown in the second panel of Table 1 , the total number of elderly SSI recipients identified in the 1980 and 1990 PUMS closely corresponds to the totals reported by the SSA. Ninety-five percent of recipients in 1979 and 106% in 1989 appear to be identified in the PUMS samples, but only 75% appear in the 1997 CPS data.
The numbers of noncitizen and naturalized citizen recipients in the survey data also appear more plausible than they do in the 1979 and 1989 SSA records. However, it has been documented that large proportions of noncitizens misclassify themselves as naturalized in the PUMS (Passel & Robinson, 1988) and CPS (Passel & Clark, 1997) , so PUMS and CPS estimates of the number of noncitizen recipients are undoubtedly too low. The results of a preliminary analysis conducted by the SSA, which matched a sample drawn from 1994 CPS data to SSA records, suggests that as many as 45% of CPS respondents who were identified as naturalized in the CPS were classified as noncitizens in administrative records (B. Kestenbaum, Social Security Administration, personal communication, November 20, 1997).
To adjust the survey estimates for misclassification of citizenship status, we first construct independent estimates of the naturalized and noncitizen populations for 1980, 1990, and 1997 . We start with an estimate of the legally resident, foreign-born population for 1980 (Passel & Robinson, 1988; Warren & Passel, 1987; Woodfow, 1991) , and we project it forward using INS immigration and naturalization records and assumptions about mortality (based on the 1985 White U.S. life table [National Center for Health Statistics, 1988] ) and emigration (Ahmed & Robinson, 1994) . The estimate of the legally resident foreign-born population for 1980 was itself constructed by Census Bureau researchers on the basis of 1980 Alien Registration data and naturalization records. Through our projections, we obtained independent estimates of the noncitizen and naturalized citizen populations for each year by age and year of arrival, which we use throughout the analysis as denominators for SSI and eligibility rates (further details about this procedure are available from the authors upon request). The independent estimates of the combined noncitizen and naturalized populations are slightly smaller (by 3% in 1980, 9% in 1989, and 11% in 1997) than the PUMS and CPS estimates, which indicates a small but growing unauthorized elderly population. However, as expected, the independent estimates of the naturalized population are consistently smaller than the survey estimates (by 20% in 1979, 24.3% in 1989, and 26% in 1996) ; for the noncitizen populations, the estimates are larger by equal numbers. Based on the results of this analysis, we reclassify a corresponding percentage of naturalized citizen recipients as noncitizens for each year of data (20%, 24.3%, and 26%), and weight the estimates to match SSA totals. These "final" estimates are shown in the lower panel in Table 1 .
SSI Eligibility
Estimates of the percentage of elderly noncitizens who are eligible to receive SSI benefits are based on PUMS and CPS data. Persons who (a) are either disabled or age 65 or older and (b) have levels of income and wealth that fall below federally designated thresholds may qualify for SSI benefits. Because our sample consists entirely of people age 65 and older, all would meet the age-related criteria. An individual may qualify for SSI on the basis of income-related criteria if his or her monthly countable income plus any countable income of his or her spouse falls below the SSI monthly income threshold. SSI income thresholds depend on marital status, whether the prospective recipient lives in his or her own household versus another's, and state of residence. The income thresholds for each combination of marital and household status for the years 1980, 1989, and 1996 are shown in Table 2 . In 1980, for instance, a couple living in their own household earning less than $312.30 per month would be considered eligible to receive SSI benefits. By 1996, couples living in their own household could earn as much as $687.00 per month and still qualify for benefits. For some states (listed in Table 2 ), the income thresholds are higher by an amount that depends on marital and household status.
In determining eligibility for SSI, only certain types and amounts of an individual's or couple's income are counted (U.S. House of Representatives, 1989 . "Countable" income includes all monthly wages and nonwage or Social Security income earned by the individual and the individual's spouse (if married) minus any "discounted" income. For individuals and couples with no wage income, the first $20 of monthly income is discounted. For those earning monthly wages, the first $65 plus half of all remaining monthly wage income earned by the individual and the individual's spouse is discounted. Unfortunately, the census measures of income are available only in the form of annual, not monthly, income. To estimate an individual's or spouse's monthly nonwage income, we divide annual nonwage, nonpublic assistance income by twelve. To estimate monthly wage income, we divide annual earnings by the number of months the individual reported working during the year. We then calculate the total countable income as specified above, taking into account both the individual's and his or her spouse's estimated monthly levels of wage and nonwage income. Finally, we compare the estimate of countable income with the individual's SSI income-eligibility threshold. If the total countable income level falls below the designated income threshold for the individual, he or she is classified as poor enough to qualify for SSI benefits.
In addition to meeting age-, disability-, and income-related criteria, from 1980 to 1996, most nonrefugee immigrants must have resided in the United States at least three years before they may qualify for SSI, during which time the income and wealth levels of their sponsors are deemed available to them. When determining eligibility the "deeming" period was extended to five years effective January 1, 1994, through September 30, 1996, but reverted back to three years starting October 1, 1996. At the time of the 1980 Census enumeration, immigrants were not yet subject to these restrictions, and refugees have never been subject to a deeming period. Time resident in the United States is obtained from an item in the census and CPS questionnaires, which ask respondents the year they came to the United States to stay. Because refugees are not identified in the census, we identify refugees approximately as foreignborn persons who originated from one of 11 "refugee-sending" nations. Over 91% of the immigrants originating from these 11 nations who came to the United States during the 1980s were refugees and, in turn, nearly 90% of refugees came from one of these countries (Immigration and Naturalization Service, 1984 Service, , 1994 . Among nonrefugee immigrants, those in the 1990 Census files who arrived between 1987 and 1990 and those in the 1997 CPS file who arrived in 1994 or later are classified as ineligible on the basis of the immigrant-related criteria.
RESULTS
The adjusted PUMS and CPS estimates of the size of and changes in the elderly SSI caseload are shown in Table 3 . During the 1980s, the caseload among the naturalized and U.S.-born populations declined by 29% and 10%, respectively, while the caseload among elderly noncitizens did not change. During the 1989-1996 period, the U.S.-born caseload continued to decline, but noncitizen and naturalized citizen caseloads increased substantially (by 56% and 58%). Contrary to what would be surmised on the basis of administrative records, the noncitizen SSI caseload appears to have been about as large in 1979 as it was in 1989, and growth in the caseload did not occur until the 1990s.
The change in the size of the caseload can be thought of as arising from changes in the rates of recipiency among the at-risk population and from changes in the populations at risk of receiving SSI. That is, an increase in the SSI caseload among elderly recipients may occur as a result of increases in the rates at which elderly noncitizens receive SSI, increases in the elderly noncitizen population, or a combination of these two. To estimate the extent to which the increase in the caseload among noncitizens, as well as the declines among the U.S.-born and naturalized populations, can be attributed to changes in rates versus changes in the at-risk population, we employ a standard decomposition technique that was originally developed by Kitagawa (1955) . For each point in time, the caseload, C, can be ex- Table 3 . Changes in Number of Elderly SSI Recipients by Nativity and Citizenship: 1979 , 1989 It can be easily shown that the change in the caseload, C 8 9 -C79, may be expressed as the sum of two terms:
(R89 -R79) (P 8 9 -P79) R89 + R7
The first term indicates the change that can be attributed to change in the rates of receipt within the at-risk populations; the second indicates change that can be attributed to change in the sizes of the populations at-risk.
We estimate and present in Table 4 the two terms defined above for the elderly noncitizen, naturalized citizen, and U.S.-born populations. During the 1980s, the elderly noncitizen population grew by about 50,000. By itself, this change was large enough to cause an increase in the SSI caseload-independent of any changes in the rates of recipiency-of about 12,000. However, this effect was offset completely by a decline in the recipiency rate of about one percentage point, which explains why the noncitizen caseload did not grow during the 1980s. In contrast, the noncitizen caseload increased during the 1990s largely because rates increased by about eight percentage points, although growth in the size of the elderly noncitizen population also contributed about one third of the increase. Among naturalized citizens, a shrinking elderly population in combination with a half percentage point decline in recipiency helps explain the decreasing SSI caseload during the 1980s. Even though the naturalized elderly population continued to diminish during the 1990s, increases in recipiency levels were large enough to reverse the decline in the caseload. Among the U.S.-born population, recipiency rates dropped during both time periods. These declines were large enough to reduce the caseload during the 1980s and 1990s despite continual growth in the elderly population.
Is the growth in the levels of recipiency in the elderly noncitizen population a result of changes in the numbers or behavior of recently arrived immigrants? Or is this trend a result of changes among more settled immigrants? We compare the recipiency levels and numbers of three groups of noncitizens in 1979, 1989, and 1996: (a) recently arrived elderly noncitizens (arrived in the previous ten years); (b) less recently arrived noncitizens who reached their 65th birthday in the past ten years (age 65-74); and (c) less recently arrived noncitizens who were 65 or older ten years ago (age 75+). For example, by comparing the recipiency levels and numbers of recently arrived elderly immigrants in 1980 (i.e., those who arrived in the 1970s) with the recent arrivals in 1990 (i.e., those who arrived in the 1980s), we discern whether recent changes in the numbers of or behavior among recent immigrants are responsible for the growth in the SSI caseload. We use the same decomposition technique as that described earlier, except we decompose the total change in the SSI caseload among elderly noncitizens into changes in the population size versus changes in the rates of recipiency separately for each of the three groups of noncitizens. Table 5 displays the results of the decomposition analysis. During both time periods, the number of newly arrived elderly noncitizens increased subtantially-by 190,000 during the 1980s and by about 170,000 during the 1990s. During the 1980s, this change would have lead to an increase in the total noncitizen caseload of about 60,000 if not for declines in the size (the older group) and recipiency level (the younger group) of earlier arrivals. During the 1990s, the growth in the numbers of new arrivals results in an increase of 51,000 in the caseload, or 38.7% of the total 132,000 increase. In contrast, change in the recipiency levels among newly arrived noncitizens has a much smaller impact, contributing only about 14,000 (10.7%) to the total growth during the 1990s.
While growth in the population 65 years of age and older has the largest effect in the case of the newly arrived population, changes in recipiency levels play a much larger role in explaining caseload growth in the case of the more set- tied population. Among those who had been in the United States for ten or more years, the younger population (age 65-74) barely grew and the older population (age 75 and older) declined considerably. However, recipiency levels increased among the older group during the 1980s and among both age groups during the 1990s. The nearly eight percentage point increase in recipiency among the younger group contributes about 30,000 (23.1%) to the total growth in the caseload during the 1990s, and the 11.4 percentage point increase among the older group results in an increase of about 37,000 (29.9%). Put together, these increases in recipiency rates among less recent arrivals account for about half of the growth in the caseload during the 1990s.
The next question we address is whether the observed increases in recipiency rates can be explained by increases in the rates of receipt among those eligible for benefits, or whether the increase has resulted from increases in the percentage of persons eligible. The rate of SSI receipt may be expressed as the product of the proportion of recipients who appear to be eligible on the basis of income-and immigrant status-related criteria and the proportion who receive SSI among those eligible. We use this relationship in an application of a decomposition technique derived by Das Gupta (1993), the results of which are displayed in Table 6 . Among the recent arrivals (top panel), the overall rates of SSI receipt declined during the 1980s by 7.2 percentage points. However, recipiency levels would have increased by about 3.1 percentage points-due to increases in the percentage with low incomes-were it not for the change in policy during the 1980s that restricted eligibility among new arrivals. Another way to put it is that the new restrictions on immigrants would have alone led to a decline in recipiency levels of about 10 percentage points, but other changes-primarily increases in the percentage of individuals with low income-partially counterbalanced this effect. During the 1990s, however, recipiency levels did in fact in- crease among recent arrivals. This increase cannot be explained by increases in the proportion who are poor enough to qualify for SSI because the percentage with low income declined from 86.5% in 1989 to 77.5% in 1996. Rather, the increase in recipiency is explained by increases in the percentage who were in the United States long enough to qualify (at least three years) and by increases in the percentage receiving benefits once becoming eligible. Specifically, recipiency rates among those eligible increased from 45.4% to 51.2% during the 1990s, a change that resulted in a 3.6 percentage point increase in overall recipiency. Overall recipiency levels among earlier arrivals increased to a greater extent than among recent arrivals, particularly in the 1980s among the older group and among both age groups in the 1990s. Except among the older group in the 1980s, low-income levels did not change much and so have little to do with the increases in recipiency levels. Rather, most of the change in recipiency can be explained by large increases in the percentage of the eligible who obtain benefits. Among the younger group, recipiency among those eligible increased from 34.6% to 55.3% during the 1990s, a change that explains the entire 7.9 percentage point increase in overall recipiency. Recipiency among the eligible increased the most for the older group-from 46.3% to 50.4% during the 1980s, and then to 75.6% by 1996. These changes explain about half of the 4.4 percentage point increase in overall recipiency during the 1980s and the entire 11.4 percentage point increase during the 1990s. Overall, the results show substantial behavioral changes among poor, eligible elderly immigrants, such that larger percentages of those who may legally obtain SSI benefits are doing do. These changes are concentrated among those who have lived in the United States more than ten years, (i.e., among those who have aged in place) and is particularly strong for the population 75 years of age and older.
DISCUSSION
In summary, the results indicate that the noncitizen SSI caseload did not start to grow until the 1990s. The major contribution to the growth in the noncitizen elderly SSI caseload has been the significant increase in the rate of receipt among those who have lived in the United States for more than ten years (a smaller increase occurred among recent arrivals). This factor accounts for about half of the total growth in the caseload and cannot be explained by increases in poverty among noncitizens. In addition, about one third of the increase can be accounted for by growth in the number of newly arrived elderly or near-elderly immigrants. The growth of this population arguably has little to do with welfare policy in the United States, nor would it be changed as a result of welfare reform. The number of immigrants who enter the country as elderly (or near-elderly) adults has most likely been increasing because of historical changes in immigration policy, specifically the family reunification provisions of immigration policy. One of the provisions of the family reunification criteria for admission is that parents of U.S. citizens may immigrate without numerical limitation. As increasing numbers of postwar immigrants have naturalized, greater numbers have become eligible to bring their parents to the United States, which, in turn, has led to growth in the numbers of elderly and nearelderly immigrants. The extent to which family reunification policy can continue to drive the number of newly arrived elderly immigrants upward is an important issue requiring further investigation.
In conclusion, the idea that the availability of SSI for elderly immigrants has acted as a magnet for poor elderly immigrants, thus accounting for the growth in the elderly immigrant SSI caseloads during the 1980s and 1990s, does not receive much support from the findings. Half of the increase in the SSI caseload resulted from increases in recipiency levels among earlier arrivals, and among recent arrivals, most of the increase can be attributed to growth in the elderly noncitizen population, not increases in recipiency rates. If welfare acted as a magnet for immigrants, recipiency levels of recent arrivals-particularly among the eligible-would have increased along with increases in the size of newly arrived immigrant cohorts, but this was not the case. It is thus aging in place, not the availability of SSI per se, that predominantly accounts for the growth in the caseload. Restricting SSI usage, as the recent welfare and immigration reform laws attempt to do, is therefore not likely to reduce immigration, but rather to result in larger numbers of earlier-arriving immigrants entering their old age without adequate financial support.
